
 

Club/Name _________________________________ Contact person_________________________ 
 
Address _______________________________________________________________________  
 
Suburb ___________________________________ Post Code _________ 
 
Phone/Mobile __________________________________________ 

 
Email _________________________________________________________________________ 

 
Tickets and Payment 
 
______ x individual bookings @ $20 per head ______ TOTAL 
 
TOTAL PAYABLE (ALL PRICES INCLUDE GST) $ ___________ 
 
 I will transfer payment via EFT - please note SURNAME as 
reference in the payment description.  
 
Account Name:  Tennis ACT LTD 
BSB:    012-950 
Acc No:  8363 48752 
 
Please charge $ ___________ to my credit card (Visa or MasterCard only): 
 
         Card no ___ ___ ___ ___ /___ ___ ___ ___ /___ ___ ___ ___ / ___ ___ ___ ___ CCV ________ 
 
         
 Expiry date ______/______     Signature _________________________________________ 
 
Guest names 
 
1._______________________________________ 5. __________________________________ 
 
2. _______________________________________ 6. __________________________________ 
 
3. _______________________________________ 7. __________________________________ 
 
4. _______________________________________ 8. __________________________________ 
 
All completed booking forms are to be submitted to Tennis ACT by email or submitted in 
person to Tennis ACT reception before 5pm Friday 2 September. 
 
actreception@tennis.com.au      1 Riggal Place Lyneham ACT  
 
Note: Tickets will not be issued for this event.  All bookings close: Sunday 4 September. 

2016 TENNIS ACT AWARDS CELEBRATION 
BOOKING FORM 

Saturday 10 September 2016 | 3.30pm for a 4pm start  
Outdoor Terrace, Next Gen Health Club Canberra  

Dress code: Cocktail 

mailto:actreception@tennis.com.au

